cases of ectopic examination, coupled with human chorionic gonadotrophin (HCG) pregnancy were diagnosed in our centre and treated followassessment, either in urine or in serum, and transvaginal ultrasound.
Complications
In total, 24 cases (12.4%) had peri-or postoperative complications. Four were haemodynamically unstable, of which two developed a respiratory distress syndrome. In two cases major observed once after fimbrial aspiration and twice after peritonb Intrauterine implantation was excluded after curettage. eal aspiration and lavage. Adjuvant therapy consisted of either systemic methotrexate (n ϭ 10), or a second intervention (n ϭ 7). In three cases (30.0%), repeated methotrexate administration failed. Localization was irrevocably established in 192 ectopics out of a total of 194, during 193 procedures, one case not having
The overall success rate of operative laparoscopy in the case of ectopic pregnancy is 90.0% (171/190), while the had a laparoscopy and another case being bilateral. Overall, 95.9% were tubal pregnancies with a trend for the right tube success rate of the laparoscopic approach is still 88.1% (171/ 194). The overall surgical approach scores as high as 92.3% (105 cases or 54.1% versus 81 cases or 41.8% in the left tube). Details on the implantation sites are listed in Table II. (179/194). In five cases a heterotopic pregnancy was found; two of Hospital stay these went on to deliver a healthy child, while the other three almost immediately ended in a spontaneous abortion.
Overall postoperative hospital stay was 1.95 days, ranging from 1 to 9 days. When laparotomy was performed it rose to Treatment 7.00 days, ranging from 4 to 9 days, while when uncomplicated laparoscopy could be performed it fell to 1.59 days, ranging In three cases no laparoscopy was performed. One patient received medical treatment, general anaesthesia being contra-from 1 to 6 days. indicated, and in the other two cases a primary laparotomy Subsequent pregnancy outcome was performed, due to haemodynamic instability and a history of extensive abdominal surgery.
Conclusive data could be obtained about 153 cases, of which 38 had no desire for pregnancy and five more abandoned active A third 'primary' laparotomy was performed after diagnostic laparoscopy showed too poor visualization to allow operative fertility treatment immediately after their ectopic pregnancy, leaving 110 cases with an active desire for pregnancy. Overall, laparoscopy due to massive haemoperitoneum.
In the remaining 190 cases (97.9%) an operative laparoscopy in 85 cases (77.3%) a new pregnancy occurred, of which 69 (81.2%) were intrauterine and evolutive (overall ϭ 62.7%), was undertaken. In five cases a secondary laparotomy had to be performed because of uncontrollable haemorrhage (n ϭ 3) seven miscarriages occurred and nine ectopic pregnancies (10.6%) needed treatment. and technical unfeasibility due to large pregnancy size (n ϭ 2), resulting in a 97.4% technical success rate for operative Conception was spontaneous in 44 cases (51.8%). In eight cases ovulation induction was performed, totalling 52 cases laparoscopy (185/190) . Further details can be found in Table III . concern the patient: solving the problem using a safe and easy 35 a 21 (60.0) procedure, while offering optimal short and long term outcome. individual patient. An overall success rate of 88.1%, meaning primary resolution with laparoscopy only in 172 cases out of a cohort of (Fernandez et al., 1991) to 73.2% (Paulsson et al., 1995) , with a calculated mean of 28.5%, or suitable for almost one in 194 unselected cases, is congruent with recent published series offering 88.0% (Aharoni et al., 1993) to 91.4% (Paulson, every three cases. In (Ylöstalo et al., 1992) . If we calculate a mean value, we obtain 15.6%, cure rates can be calculated combining either Tables IV and  VI for expected management or Tables V and VII for medical indicating that only one out of every six cases may qualify for this approach. In Table V , a similar compilation is made treatment with methotrexate. These calculated overall cure rates are as low as 10.2% for expectant management and for the reported series of medical treatment, regardless of drug used or route of administration, where patient selection is 21.2% for medical treatment, assuming correct diagnosis in each reported case. clearly mentioned. Here we find reports ranging from 9.6% laparoscopic confirmation; thus 121 cases or 25% of 485 have ectopic pregnancies (Shalev et al., 1995b) . The last column of Table VII lists recent series of repeated EP ϭ ectopic pregnancy.
methotrexate administration, with a cumulative mean success rate of 85.2% (358/420). Thus, the calculated overall failure rate for medical treatment, after strict patient selection and is to avoid invasive and/or surgical therapies, possibly on an out-patient basis.
EP ϭ ectopic pregnancy.
On top of all these data, there is one prospective, randomized trial comparing medical treatment (intratubal instillation of The old idea that a positive HCG assessment coupled with an empty uterine cavity on (even transvaginal) ultrasound scan methotrexate in a single dose) and surgical treatment (salpingotomy), both laparoscopically, following the same diagnostic equals an ectopic pregnancy, is not always true (Tinga et al., 1990) . Recent publications report an intrauterine pregnancy algorithm and selection protocol. Reported success rates highly favour the surgical approach, 92.7% (51/55) versus 61.4% (27/ percentage of 11.5% (Lurie et al., 1994) to 55.0% (Russell and Rodgers, 1991) in cohorts of early 'presumed' ectopic 44), and the authors conclude that there is only a limited role for intratubal methotrexate in the treatment of ectopic pregnancies. More details are given in Table VIII , where recently published series of these early 'presumed' ectopic pregnancy (Shalev et al., 1995a) . On the other hand, one must always bear in mind that an pregnancies are listed. Adding them all up, one can calculate a mean value of 24.5% intrauterine pregnancies, ongoing or ectopic pregnancy is still a possibly life threatening situation: 30 cases of maternal death due to ectopic pregnancy were not, in these series of early pregnancies, clinically suspected to be ectopics, a finding that may be due to oversensitive HCG reported in the USA in 1987 (Centers for Disease Control, 1990) , and that one is dealing with otherwise healthy and assays. Similar data are reported in laparoscopy studies giving 31.7% (Kadar, 1990) to 93.0% (Sadek and Schiotz, 1995) (relatively) young women. Our series report a failure rate, necessitating adjuvant laparoscopic confirmation in cohorts of suspected ectopic pregnancies. These data are listed in Table IX . Here one can therapy, of 7.2%, fitting with literature data of 6.2% (Chapron et al., 1991) or 6.5% (Barnhart et al., 1994) . Most failures calculate a mean confirmation value of 72.3%, giving an overdiagnosis in 27.7% in series of clinically suspected ectopic occur after conservative treatment, which corresponds to a reported percentage of 2% after salpingectomy (Maymon et al., pregnancies . Focusing on (very) early pregnancy, Ankum et al.
proposed the term of trophoblast in regression, describing 1995). A failure rate of 12.2% after salpingotomy is slightly higher than the expected 6-8% (Rullin, 1995) or 7% (Maymon those foggy cases of unknown implantation site, making up to 54% of all cases (Ankum et al., 1995 (Ankum et al., ). et al., 1995 reported in recent overviews, but still very acceptable compared to 15.5% (Seifer et al., 1993) or 18.0% Assuming a 25% overdiagnosis level, meaning a 1 in 4 ratio of cases not needing any treatment and thus responding to (Popp et al., 1994) reported in other recent series. Possible failure of treatment dictates that (strict) follow-up any possible treatment, one can now recalculate all above mentioned rates and ratios. Population selection decreases to is mandatory, i.e. until full negativity of HCG concentrations is noted. HCG decline after non-surgical treatment of ectopic 12.2% for expectant management (eliminating 25% on a total of 304 means eliminating 76 cases leaving 228 cases out of a pregnancy is significantly longer than after surgical treatment (Stovall and Ling, 1993; Fernandez et al., 1995) and signific-recalculated total of 1867, or 1943 minus the same 76) and 24.5% for medical treatment (here a similar recalculation is antly longer after expectant management than after active medical treatment (Korhonen et al., 1994) . It is important to made, except for the series reported by Paulsson et al., where clinical diagnosis was laparoscopically confirmed; thus, 67 know that during this prolonged follow-up period after nonsurgical treatment, rupture of haematosalpinx may always cases or 25% of 267 have been eliminated, leaving 293 out of a new total of 1194). Success rates decrease to 56.6% for occur , even with declining HCG levels (Lurie et al., 1994b) ; with an overall reported incidence of expectant management (no recalculation is made for the series reported by Fernandez and Frydman and Shalev et al. due to 11.6% (Shalev et al., 1995b) to 19.2% (Lurie et al., 1994a) ,
